e

3y

e,
pid

PERMANENT RECORD

s
1.

G BLACK INE—MAKE A

it

~J

WRITE PLAINLY—USING UNFA

“bale
) . USUAL OCCUPATI
don-dnriu: most of wor

i'.

il

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Sé 2 PRIMARY REG. DIST. uo._.m_a_ R-g:‘:trar':Nn.-z.S.g ....... "

FILED VAR 2

12818

State File No...

I. PLACE OF DEATH
a. COUNTY

—

2, USUAL RESIDENCE (Whers d
e STATR§ ssouri

d lived. If & bafore

b, COIJNTYSt . Lou'i,gmh!om

St. Louis
b. C!TY Uf outsids corpurate limits, write RURAL and ive ¢, LENGTH OF ¢. CITY (I outalde corporsta limity, write RURAL atJ give townabip!
township)| STAY (in this place) R 4
TSN Venita Eark 18YTrS. ToWN  yenita Fark 4£9 7]

d. FULL NAME OF (If not 1a hoapital or institution. cive atrect addroms or Ioesticn)
i

(I raral. give [onuon)

d
"DDRESSBZLOQ Washington St,

tNstirotion 8109 Washington St.

h i te é‘JiDOWE-E DlVORCEb(Sp-dﬂF)

S NAMEOF o i) b. (Miadk) S (Lash) 4 DATE  (Month) (Dsy) : (Yer)
(Tvpeor Print) . = Fred G Himmelmann oea 3/5 /53
5, SEX 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yesrs| IF UNDER | TEAR | © UNOER 3 KRS,

day}

Sept.l2 1891 K

Monun' Days Bnunl Mia.

N (Giekindofwork | 10b, KIND OF BUSINESS OR IN-
iifa, svan If DU

. . STRY
“Buas Driver Public Ser.

11. BIRTHPLACE (City and State or Foreign Country)

12, CITI%ERr‘il(T‘JF WHAT
St, Louis Mo,

133. FATHER S NAME 13b. MOTHER'S MAIDEN

- Rudolph Himme lmann

i8. WAS DECEASED EVER IN U.S.ARMED FORCES?
Yes 't bo cruskoown} | (If yes, cive wae or dates of servios)

6. SOCIAL SE:CUREI'Y

Mathalida Grunow

NAME 14, NAME OF HUSBAND OR WIFE

. €
17. INFORMANT'S S|GNATURE QR NAME ADDRESS

s

1
Yes TS ’1pont Know

Ruth Brandt 8109 washington 3t.

"'w'. CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVAL

- ||. Enter only one ey per

Ttne for {a), (b}, sud (¢)

*Thiz dou‘-!;ntlmn
the mode of difing, such

as heart fallure, gsthenia, |

1. DISEASE OR.CONDITION
DIRECTLY LEADING TO DEATH® ()

. S
* ANTECEDENT. CAUSES

Mortid conditions, if any,
rise to the above cauae (a)}

~
DUE TO (b) lé#ﬂ@lf-ﬁ"
‘M - L - .

BETWEEN
ONS ND DEATH
A

Conditions contributing to the death bit 1ot
related to the dizease or condition causing death,

di. It mens the dis. | e undeiping causelost. = o . - - -
eane, infury, or complica. DUE TO ()
tion which couted death, | 11. OTHER SIGNIFICANT CONDITIONS “ Lol

234K

19a. DATE OF OPERA- { 19b. MAIQOR FINDINGS OF OPERATION . - 20. AUTOPSY?
. TION .
21a. ACCIDENT " (Bpedty) 2itie. morlmunnu tmorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE '1" hm..l.m Lastory, ftrest, office bldx..et0.) , .
HOMICIDE . - A - .
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' wmun NOT WHILE ‘
INJURY m . AT WORK . — : -
2. I hereby certify that I atiended the deceased y‘rom M 1053, 1o .&M 1988 | that I last saw the deceased
alive on M\ﬁ 193& and that death occurred aB 2108  m., from the causes and on the date stated above.

za..mcmm@s e Es 2 ) (Demeor de)

Z3c. DATE SIGNED

" 3653

23b. ADDRESS

Awoﬂ{néﬂfawt{ﬂ{&‘

2 BURIAL, CREMA- | 24b. DATE ] 24, I\A\IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, toww, o county) "~ (Btate) .
el 5/9/53 Calvary Cemetery st.” Louis Mo.
'DATE REC'D BY LOCAL | REG 'S SIGNATURE 5 FUNERAL DIRECTOR' 3 S1GNATURE | ASomiEs
é-(——_—f.}m A7 EFos.i.Clark 1125 Hodiamont ave.
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STATEMENT BY LICENSED EMBALMER

e

working under my personal supervision,

Student ....... sesasvenvar temssassssncsons .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove.

-

Student Embalmer HMo.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
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I, . St OO,

Licensed Embalmer No.....
P, 0. Address. .t
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